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B. Held an interest in or derived income or economic benefit W ary value from a business (1) a
substantial part of which consists of buying from, selling or teasing v otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwisé
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

neme TN IANE S Tale. Counccil oF Roolers|
Trade Name, if any: | /7&&4]7{ Mﬂdq/ uzgl/%nc ﬁt}v

P.0. Box, Bldg., Room No., if any ;,_P )

Zﬁfﬁyeﬂfée.

1'ZIP Code + 4 ir 7993
?}76 g

9. Business deals with:

: a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, ifany: : = 7 e
P.0. Box, Bldg., Room No., if any MM L ;.m.....u_m;i WML. m'__mmj

11

]
H
i

2
H
L.

a. Nature of such dealmg

77,,,57—5‘2. ow /-/eé.lﬂ  Fund

Street| - - ' - 3

b b e e e 2o e e~ R e € 4 R b e s e 78 et e e ey S £

11.b. Approximate dollar value of such dealing.

City

Ste . #eCeders] ]

12a. Nature of interest held or income received.

}/eHAT’A anol weéF'»ré: F..wcf’
puid For HoTel roem

12.b. Amount.

C. Received from any employer (other than an employer covered under partis A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name :

Trade Name, if any: _ e

e e 5 g € e e A4 L R TS B 1 100 T i i, B & T

P.O. Box, Bldg., Room No., ifany |

Cily - o MUN m‘ T
Swle ... ZPCodetd; 7

14.a. Nalure of payment.

i

i

13.b. Is the Business an Employer or Consuitant ‘ 7

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



